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e 	 Medical o r  other type of remedial care recognized under the laws of the Commonwealth furnished by licensed 
practitioners within the scope o f  their practice as defined by the laws of the Commonwealth; 
1 ) Audiological services, fee schedule established by the Division of health Care Finance and Policy 
2) Chiropractor services, fee schedule established by the Division of Health Care Finance and Policy, 
3) 	Optometric services (including professional fee and certain i tem dispensed), fee schedule established by 

the Division of Health Care Finance and Policy. 

1. 	 home health care services ~ fixed fee schedules established by the Division of Health Care Finance and Policy. 
(see pages 2al through 2x10) 

g.  private duty nursing services - fee schedule established by the Division of Health Care Finance and Policy. 
h .  	 Clinic services - fixed fee per visit for each clinic established by the Division o f  Health Care Finance and 

”cy. * 

1 ) FreestandingAmbulatorySurgicalCenters: 

a )  	 facility component reimbursed by a fee schedule established by the Division of Health Care finance 
a n d  Policy; 

b) 	 prosthetic devices reimbursed separately from the facility component by ;I fee schedule established by 
the Division of Health Care Finance and Policy. 

E a r l y  and periodic screening diagnosis a n d  treatment services 

Family planning services and supplies; 

Physicians’ services; 

Medical c u e  and any other remedial care recognized under State law,  furnished by licensed 

practitioners within the scope o f  their practice as defined b y  State l a w  ( ; . e, podiatrist, optometrist 

chiropractor and audiologist services  

Rura l  health clinic services; 

I home healthservices 

private duty nursing services; 


clinic services; 

dental services 

Physical therapy and related services; 

Other diagnostic, screening. preventive, and rehabilitation services 

Nurse-midwife services; 

case Inmagenlent services; 

Extended services for pregnant women; 

Ambulatory prenatal care t o r  pregnant women; 

Pediatric o r  family nurse practitioner’s services. 




Attachment 4.19-B, page 2 
of health ('are finance and Policy. Payment tor prescribed drugs shall n o t  exceed the lower of  the provider's 
usual and customary charge o r :  

[ I )  for  multiple source drugs for which n Massachusetts maximum Allowable Charge (MMAC) o r  a HCFA 
upper Limit (MAC)  has been established - the MA(' or the "A(' price plus n dispensing tee; 

( 2 )  	for all other  drugs the Estimated acquisition Cost (EAC) which IS de f ined ;IS Wholesale Acquisition Cost 
(WAC) plus 100;. plus ;I dispensing fee. 

I	The payment methodology for  FQHCs/RHC's will conform t o  the BIPA 2000 requirements tor an 
alternative payment methodology. The payment amount determined under this methodology: 

X 


